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INTRODUCTION
A simple renal cyst is defined as a benign, fluid-filled, nonneoplastic lesion. In most cases, the cysts remain asymptomatic and usually require no invasive treatment (1) . Occasionally, however, some cysts may cause pain, hematuria, hypertension, or obstruction of the collecting system (2) . We report an unusual case of a patient with hydronephrosis due to a simple renal cyst that was treated successfully with percutaneous sclerotherapy using ethanol.
CASE REPORT
A 50-year-old man presented to the emergency department with sudden onset of left flank pain. For about a decade the patient has had a history of ureteral stones. During a physical ex-amination, no abnormality was found except for left costovertebral angle tenderness. All laboratory findings were within the normal range, including blood and urine tests. Contrast-enhanced computed tomography (CT) was performed to exclude a recurrent ureteral stone. CT showed hydronephrosis in the left urinary system without any obstructive lesion such as a stone or significant mass. In addition, there was a 5.8 cm renal cortical cyst without calcification or an enhancing solid nodule that was protruding into the renal sinus at the lower pole of the left kidney ( Fig. 1A ). This simple renal cyst was the only sus- A simple renal cyst usually remains asymptomatic and requires no invasive treatment. Occasionally, however, some cysts may cause pain, hematuria, hypertension, or obstruction of the collecting system. We describe a case of a 50-year-old man who presented with hydronephrosis caused by an ipsilateral simple renal cyst without any stone or significant mass in the urinary system. The patient was eventually treated successfully with sclerotherapy. 
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DISCUSSION
Renal cysts are common abnormalities and they can be found incidentally in most elderly patients. The incidence of renal cysts is as high as 50% in the population during the 6th decade of life or more, and the size of the cysts also increase with age (1). Simple renal cysts are usually clinically silent and treatment is not required; however, they may be associated with flank pain, hypertension, hematuria, infection, and obstruction of the collecting system (2) . Until now, a few cases of obstruction of the collecting system caused by a simple renal cyst have been reported infundibulum and its ability to expand causing compression of the surrounding tissue that determined the degree of the ob-struction. In addition, according to another report, two requirements should be met for a renal cyst to cause obstruction: 1) a central position within or near the hilum or in its extension along the infundibular origin and 2) sufficient turgor to produce pressure greater than that in the pelvic infundibula (6) . In our case, the renal cortical cyst protruded into the renal hilum. Although its size was not large, it is presumed that the position of the cyst related to the hilum is the main cause of urinary obstruction.
Therefore, it is important to check the location of the renal cyst under the circumstance of pelvocalyceal obstruction without a definite cause of urinary obstruction, except for a renal cyst.
In asymptomatic cases, renal cysts may be left untreated.
However, when the adjacent pelvocalyceal system is compressed by the renal cyst as in our case, a therapeutic measure must be used in order to decompress the hydronephrosis. Treatment options for symptomatic renal cysts include surgical or laparoscopic excision, simple percutaneous drainage and percutaneous drainage followed by instillation of a sclerosant. However, surgery is invasive and it requires general anesthesia with the ac- companying operative morbidity and complications. Thus, these techniques have been replaced by minimally invasive approaches that are based on a percutaneous aspiration with or without the use of a sclerosing agent to destroy the epithelial cells of the cyst wall (7) . Ethanol is the most commonly used sclerosant for cyst ablation; sclerotherapy using ethanol and drainage catheter for a renal cyst is a safe, inexpensive, and effective treatment option in terms of symptom improvement (8) . We used 20 mL of ethanol, and the early result in this case was adequate enough to relieve the ureteral obstruction although the cyst did not disappear completely.
To perform sclerotherapy, there are several points to note. Be- In conclusion, our case demonstrates that hydronephrosis can be caused by a simple renal cyst without any accompanying lesion such as a stone or a significant mass in the urinary system. In the presence of compression of the adjacent pelvocalyce-al system, percutaneous sclerotherapy using ethanol may serve as a treatment option for a simple renal cyst.
